2304 FOR PROFIT CORPORATION FILED

-« _* ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # P02000109209 -yt Secretary of State

1. Entity Name
FLORIDA HEMATOLOGY & ONCOLOGY CENTER, P.A.

Principal Place of Business Mailing Address

401 YONDERBURG DRIVE 407 VONDERBURG DRIVE
BRANDON, FL 33511 BRANDON, FL. 33511

MGG RO

04212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AppiedFar

35-2185679 ot Applicatle
. $8.75 Additianal
5. Certificate of Status Desired I]]/ Fee Raquired

6. Vl‘rlahfe;r{d _Addrqqs_ of cu_rrerlt Registered Agent ! B [

P CAURA STREET NORTH DO NOT WRITE
TR ONLLE, FL 32202 | IN THIS SPACE

8. The above named entity submits this statermnent for the purpase of changing its registered tfice or, re-ql'stered agent, or both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, yped ar arinted name of ragisiscad agent and title if apnficable. (NOTE. Regislerad AQant signalure required whan ralnstating) . DATE
FILE NOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 mayBe 7
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O | Added 1o Fees | D#Hgé?’%ggégggggﬁﬂs 15875
10. OFFICERS AND DIRECTORS }
TIILE D
NAME DERMARKAR, GEORGE

STREET ADDRESS | 401 VONDERBURG DRIVE
Ciry-St-7te BRANDON, FL 335114

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

s _ - DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-S7-21P

TALE

NAME

STREET ADDRESS
CITY-S87-2IP

12. | hereby certi{%'tha: the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.0??3)0], Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addres; h all other like empowered,
SIGNATURE: L dloly 873 6842539

SIGNATURE ANb?{PE R PRINTED NAME CF SIGNING OFFICER OR DIRECTGR




